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PREFACE. 


INCEPTION OF THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Prior to 1930 there existed two main agencies offering 
hospital service to the community: the Voluntary Hospital 
and the Poor Law Hospital. 


As a consequence of the provisions contained in Section 13 
of the Local Government Act, 1929, which became operative 
in April, 1930 (since repealed and re-enacted as Section 182 of 
the Public Health Act, 1936), the hospitals previously adminis- 
tered by the Boards of Guardians as Poor Law Hospitals were 
transferred to County and County Borough Councils, giving 
them, at the same time, the power to remove these establishments 
from their Poor Law association and to administer them under 
non-Poor Law legislation. 


Since April, 1930, the hospital services of the various Councils 
have developed rapidly. There has thus appeared a new and 
powerful agency of hospital activity, for as hospitals under Public 
Health administration it has been necessary to effect great changes 
in staffing and equipment of such hospitals in order to fit them 
for their changed position in an endeavour to bring them up to, 
or even beyond, the standard of the Voluntary Hospital. 


The hospitals thus transferred and administered under 
Public Health Acts are open not only to the poor but to all the 
inhabitants of the area. 


In addition to this sweeping change, this section placed a 
statutory obligation upon Local Authorities to consult with 
representatives of the Voluntary Hospitals with regard to the 
provision of hospital accommodation generally, which suggested 
that hospital services should before long cease to have the 
sharp division as between voluntary and rate-aided establish- 
ments, and that in the future all hospitals should operate as one 
common provision for the benefit of the populace at large. 


Hitherto, the County and County Borough Councils 
(including their predecessors in general hospital administration— 
the Boards of Guardians) and the Voluntary Hospitals had 
developed their various establishments as individual units 
without any regard to the overlapping of services or the need 
for co-operation, although all were animated with the one 
purpose, 7.e., to provide the best treatment of the sick at the 
lowest cost. 


This new legislation provided “that the council of every 
county and county borough shall, when making provision for 
hospital accommodation in discharge of the functions transferred 
to them under this Act, consult such committee or other body 
as they consider to represent both the governing bodies and 
the medical and surgical staffs of the voluntary hospitals 
providing services in or for the benefit of the county or county 
borough as to the accommodation to be provided and as to the 
purposes for which it is to be used.” 


By this it was suggested that progressive local authorities 
would, through such consultation, explore the hospital needs 
of their areas and envisage and plan complete hospital provision 
for the communities they represent, such services to continue 
the hospital services for the poor and create or supplement 
where necessary those for the rest of the community. 


These needs cannot be satisfactorily met by merely delimiting 
spheres of independent and possibly competitive services, but 
only by the most intimate co-operation, adjusted to the altered 
conditions which must now prevail, between the Municipal and 
Voluntary Hospitals in any area. 


Prior and subsequent to the passing of the 1929 Act, 
conferences took place from time to time between the Corporation 
and certain of the Voluntary Hospitals, but it was not until 
August, 1934, that the Public Health Committee of the 
Manchester City Council specifically appointed a Special Sub- 
Committee for the purpose of the consultation required by the 
Act. 


The Committee, appreciating the complexity of the problem 
of co-ordinating the various “ bodies’’ responsible for the 
administration of the hospitals in the City, decided not to restrict 
the terms of reference of this Special Sub-Committee, but rather 
to extend its activities in order to include consideration of the 
correlation of the work of the Municipal Hospitals and the 
Voluntary Hospitals. This action was foreshadowed in the 
Circulars accompanying the 1929 Act, which implied the 
establishment of the fullest co-operation between the various 
hospitals in any one district. 


Meanwhile the Manchester Voluntary Hospitals Council, 
which was representative of the whole of the Voluntary 
Hospitals in the City, had also appointed a Statutory Committee 
for the purpose of the consultation with local authorities 
contemplated by the new legislation. 
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The first conference was held on the 26th March, 1935, when 
Dr. R. Veitch Clark, the Medical Officer of Health for Manchester, 
placed before the meeting a proposal for the formation of a body, 
permanent in its constitution but acting in an advisory capacity, 
which would not only effectively replace the technical and legal 
consultation provided for by the Sub-Committee already 
appointed, but would ensure a measure of co-operation and 
co-ordination far greater than that required by Section 13 of the 
Act. It was suggested that such a body should be representative 
of the City Council and the Voluntary Hospitals Council and 
when consulted could, as a single governing body entrusted 
with the policy of hospital provision, both as regards quantity 
and type, whilst preserving the independence of the particular 
hospital concerned, advise any of the constituent hospital 
authorities as to the proper co-ordination of hospital services 
or on other matters or projects which required impartial 
decisions in the best interests of the hospitals in the city viewed 
as a whole. Co-operation there must be, not only between the 
Voluntary Hospitals and the local authorities, but between the 
Voluntary Hospitals themselves. Whilst the Municipal 
Hospitals have had the advantage of some form of central 
administration, inasmuch as the whole of the work of the various 
hospitals has been administered by one Committee, the Voluntary 
Hospitals, in some instances, have grown up in an atmosphere 
of parochialism, without contact or co-operation with 
neighbouring institutions of the same kind. 


The proposal for the formation of such a Joint Board was 
favourably received by the representatives present at the 
conference and it was agreed that they would consult their 
respective Committees thereon. 


When submitted to the Public Health Committee and the 
Voluntary Hospitals Council, the proposal was considered in the 
light that there was no legal obligation on the City Council to 
do more than merely consult with the representatives of the 
Voluntary Hospitals, but this new legislation was accepted as 
being introduced in anticipation that such consultation must of 
necessity lead to co-operation. At the same time, whilst there 
would be no binding authority and no legal contract or agreement 
would result from the decisions of the Joint Board, it was clearly 
understood that unless in general the ‘‘ constituent bodies ”’ 
confirm the acts of their representatives on the Joint Board and 
subsequently the hospitals themselves adopt such decisions, the 
proposed machinery would fail in its object. 
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An intimation having been received that the various 
Committees received this proposal favourably, these decisions 
were reported to a further conference held on the 8th August, 
1935, and as a result thereof the proposed constitution of such a 
Joint Hospitals Advisory Board was considered. It was the 
opinion of the conference that the Joint Board should be as 
representative as possible and that the University of Manchester 
should also be associated with and represented thereon as the 
Medical Teaching School of the City. An invitation was there- 
upon extended to the Council of the University to collaborate 
in this important work, such invitation being accepted with an 
assurance the the Council of the University desired to give 
all the assistance it could to the proposed Joint Board. 
Accordingly the Public Health Committee of the City Council 
and the Voluntary Hospitals Statutory Committee were 
recommended to approve of the constitution of a Joint Hospitals 
Advisory Board consisting of representatives of the Public 
Health Committee, the Voluntary Hospitals Council and 
Statutory Committee, and the University of Manchester. 


These recommendations were approved by the City Council 
and the Voluntary Hospitals Council and Statutory Committee 
and on the 28th October, 1935, the first meeting of the Joint 
Hospitals Advisory Board was held. 


R. H. APcock, 
RK. L. NEWELL, 


Joint Honorary Secretaries. 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 
List of Members, etc., 1939. 
Chatyman—SiR CHRISTOPHER T. NEEDHAM, B.a., D.L. 
Vice-Chairman—CouNCILLoR R. G. EDWARDS. 


Representing the City Council of Manchester :— 
Alderman R.S. Harper (Chairman, Public Health Committee). 
Councillor R. G. EpwarDs (Deputy-Chairman, Public Health Committee). 
Alderman JACKSON, M.A. 
Alderman M. L. KINGSMILL JONES, 0.B.E. 
Councillor W. CHADWICK, B.A., M.B., CH.B. 
Councillor LARRAD. 
Councillor SARAH LASKI. 
Councillor S. MEADOWCROFT. 
Councillor ONIONS. 
Councillor F. E. TyLEcotTe, M.D., F.R.C.P. 
The Medical Officer of Health. 
Representing the Voluntary Hospitals Council :— 
Mr. WW. CoBBETT, .C.B.E. 
Mr. F. Hott DIGGLE, F.R.c.S 
Mr. Ji W. A. EARLE, B.A. 
Mr. A. E. GaADpuM. 
Mr. 1. F. HEywortu. 
Mr. A. H. S. HINCHLIFFE. 
Nias Ee, PLATT, M.D.; M.S.) F:R.C.S. 
Mr. JAMES SILLAVAN. 
Representing the University of Manchester :— 
Sir CHRISTOPHER T. NEEDHAM (Chairman, University Council). 
The Vice-Chancellor (Professor JOHN S. B. STOPFORD, M.D., F.R.S.). 
Professor A. RAMSBOTTOM, M.C., M.D., D.P.H., F.R.C.P. 
Professor W. FLETCHER SHAW, M.D., M.R.C.P., F.C.O.G. 
Professor JOHN MORLEY, M.B., CH.M., F.R.C.S. 


Representing the Manchester Division, British Medical Association :— 
Dr. R. G. MacGowan. 


JOINT HONORARY SECRETARIES :— 
R. H:. ADCockK, R. L. NEWELL, M.D., F.R.C.S., 


Town Clerk, 2, ot.. John Street, 
Town Hall, Manchester, 2. Manchester, 3. 
Telephone :— Telephone :— 
Central 3377 (Ext. 206). Blackfriars 6505. 


ASSISTANT SECRETARY :— 
G. PLANT, 
Town Clerk’s Department, 
Town Hall, Manchester, 2, 
Telephone :—Centra] 3377 (Ext. 397), 
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THE MANCHESTER JOINT HOSPITALS 


ADVISORY BOARD. 


List of Hospitals, etc., associated with the 


‘“‘ Constituent Bodies.”’ 


Name of Hospital or 
Kindred Institution 


Number of 


Beds 


VOLUNTARY HOSPITAL COUNCIL. 


Manchester Royal Infirmary 
Manchester Barnes Convalescent Home 
Royal Children’s Hospital 
Children’s Convalescent Home 
Ancoats Hospital oe 
Ancoats Convalescent Home . 
St. Mary’s Hospitals— 
Whitworth Street 
High Street 
Royal Eye Hospital 
Hospital for Incurables .. 
Jewish Hospital : 
Manchester Northern H ospital 
Manchester Ear Hospital 
Hospital for Babies 
Hospital for Skin Diseases 
Christie Hospital and Holt Radium Institute 


PuBLIc HEALTH COMMITTEE. 


Crumpsall Hospital 
Withington Hospital 

Booth Hall Hospital : 
Rose Hill Convalescent Home 
Monsall Hospital 

Baguley Sanatorium 


In 
Manchester 


UNIVERSITY OF MANCHESTER. 
Dental Hospital of Manchester 


TOTAL 


rey Na ee Ne eae 


2,321 


4,368 


6,689 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Constitution and Functions. 


Title. 1. The Board shall be known as ‘“‘ The Manchester 
Joint Hospitals Advisory Board ”’ and is hereinafter 
referred to as the “‘ Joint Board.” 


Constitution. 2. The Joint Board shall be representative of 
the Council of the City of Manchester (representing 
the Municipal Hospitals), the Hospitals Council 
and Statutory Committee (representing the 
Voluntary Hospitals), the University of Manchester 
and the Manchester Division, British Medical 
Association, which bodies are hereinafter referred to 
as the “‘ constituent bodies,” and in pursuance of 
resolutions of such constituent bodies, the Joint 
Board shall be constituted by the appointment 
of members as follows :— 

Council: of the City 
ef Manchester... Ten -members ~ of ‘the 
Public Health Com- 
mittee and the Medical 
Officer of Health. 
Hospitals Council and 
Statutory» -Com- 


mittee’: 0) ..52)...Raeht ‘members. 
University of Man- 
@ieiet 2"... 1. ive dembers, 


British Medical 
Association (Man- 
chester Division) One member. 


Functions. 3. The Joint Board shall act solely in an advisory 
capacity and shall be empowered and required 
to advise each and every Hospital Authority 
controlled by, or associated with, the constituent 
bodies, such Hospital Authorities accepting in 
principle that the Joint Board shall be taken 
into consultation when major issues are involved 
in any proposed action. 

Matters which now or hereafter may come 
under the consideration of the Joint Board are :— 
(ajrall or any of ‘the matters’ referred to in 
Section 182 of the Public Health Act, 

1936. 


Duration of 


Office of 


Members. 


Re-election 
of Members, 
or Filling 
Casual 
Vacancies. 


Sub- 
Committees. 


(b) any matters associated with the develop- 
ment of hospital work, including the 
provision of new hospital accommodation ; 


(c) extensions of, or additions to, existing 
hospital accommodation ; 


(d) the principles underlying the medical and 
surgical staffing of the hospitals concerned; 


(ce) Medical Education and research ; and 


(f) all or any matters such as have relation 
to the work of the Voluntary and 
Municipal Hospitals controlled by the 
constituent bodies. 


4. That a representative of any hospital affected 
shall be invited to attend, without voting powers, 
any meeting or meetings of the Joint Board or 
any Sub-Committee thereof during the consideration 
of and prior to arriving at any decision on any 
proposal affecting a particular hospital. 


5. The members of the Joint Board shali hold 
office for periods of three years, commencing on 
the lst November of each year, and shall be eligible 
for re-election at the end of such period, provided 
that in the event of a member ceasing to be a 
member of the constituent body represented by 
him, he shall also cease to be a member of the 
Joint Board and the vacancy shall be filled as 
hereinafter specified. 


6. The constituent bodies shall, by resolution, 
fill vacancies in their representation on the Joint 
Board (whether occasioned by the expiry of periods 
of office or from any other cause) either by re- 
election of the retiring member or members, or 
by the nomination of some other person in the place 
of the retiring member. Such resolution shall be 
adopted not less than twenty-eight days from the 
occurrence of the vacancy. 


7. The Joint Board may from time to time appoint 
out of its own members such Sub-Committees 
consisting of such numbers of persons as it thinks 
fit, for any purpose which, in the opinion of the 
Joint Board, can best or most conveniently be 
dealt with by a Sub-Committee, and the Chairman 
and Vice-Chairman of the Joint Board shall be 
ex-officio members of all such Sub-Committees. 


p Ce) 


Power 
to Co-opt, 


Chairman and 
Vice-Chairman. 


8. The Joint Board may appoint to its own 
membership and/or to the membership of any 
Sub-Committee, or may allow any Sub-Committee 
to co-opt, without voting power, any persons 
possessing a special knowledge which, in the opinion 
of the Joint Board or of the Sub-Committee, would 
be of material assistance to the Board or to the 
Sub-Committee. 


9. The Joint Board shall in November of each 
year appoint a Chairman and a Vice-Chairman, 
and the Chairman or, in his absence, the Vice- 
Chairman, shall preside at all meetings of the 
Joint Board. In the absence from any meeting 


of both the Chairman and the Vice-Chairman, a 


Meetings. 


Place of 
Meeting. 


Quorum. 


Chairman shall be elected to preside at such meeting. 


The Chairman may be elected from among the 
members of the Joint Board without excepticn, 
but in the event of the Chairman being a member 
of the City Council’s representation on the Joint 
Board, then the Vice-Chairman shall be elected 
from the Voluntary Hospitals’ representation, and 
vice-versa. In the event of the Chairman being a 
member of the representation of the University, 
the Vice-Chairman shall be a member either of 
the City Council’s representation or of the Voluntary 
Hospitals’ representation. 


10. The meetings of the Joint Board shall be 
held at the call of the Chairman, provided that 
meetings be called no less frequently than one in 
every three months. Special meetings of the Joint 
Board shall be called by the Chairman when 
circumstances warrant, and extraordinary meetings 
may also be called on the requisition of not less 
than one-quarter of the members of the Joint 
Board. 


11. The meetings of the Joint Board shall be 
held in the Town Hall, Manchester. 


12. A quorum shall consist of nine members of 
the Joint Board possessing voting powers and a 
quorum for Sub-Committees shall consist of any 
three members thereof possessing voting powers. 


If 


Notice of 
Meetings. 


Officers. 


Issue of 
Proceedings. 


Standing 
Orders, 


13. Not less than seven clear days’ notice o 
meeting of the Joint Board shall be given to 
members, and the matters to be discussed at any 
meeting shall be stated upon the notice convening 
the meeting. 


14. The Joint Board shall have power to make 
such arrangements aS are necessary to carry out 
the secretarial and clerical work of the Joint Board, 
including power to appoint such officers and servants 
as it may from time to time deem necessary, any 
one or all of whom may be honorary or paid as 
the Joint Board shall determine. 


15. The proceedings of the Joint Board at each 
and every meeting shall be issued in extenso to 
the constituent bodies and to each member of the 
Joint Board but shall not be issued to individual 
hospitals. 


16. The Joint Board may from time to time 
make Standing Orders for the regulation of their 
proceedings and business and may at any time 
vary or revoke the same provided that due notice 
of the intention to make such amendment shall 
have been given. 
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THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Fourth Annual Report, 1939. 


The period reviewed in this Fourth Annual Report has 
been extremely difficult owing to the international situation. 
During this period, however, the following issues have been 
dealt with :— 


EMERGENCY HOSPITAL ARRANGEMENTS. 


The Joint Board has been concerned with a number of 
proposals arising out of the emergency hospital arrangements, 
and these are summarised below :— 

Group Officer. 

The Joint Board, at the request of the Regional 
Hospital Officer of the Ministry of Health, recommended 
Me oA. HH. -Bureess,” MBs MSC. FP RIC.S) LED, -DaAx;>. as 
— Group Officer,” im connection - with’ the ‘Emergency 
Hospital Servyice,—ior the: purpose of effecting ‘haison 
between the Hospital Officer and individual Hospitals, 
which recommendation was accepted by the Ministry of 
Health. | 


Emergency Committee for the Nursing Profession. 


In connection with the setting up of a Local Emergency 
Committee for the compilation of a Register of all nurses, 
assistant nurses, and nursing auxiliaries, to assist in the 
provision of nurses for all hospitals in the City during the 
National Emergency, the Joint Board nominated Miss 
Duff Grant (Matron, Manchester Royal Infirmary) and 
Miss Earl (Matron, Ancoats Hospital) to represent the 
Voluntary Hospitals ; and Miss Burgess (Matron, Crumpsall 
Hospital) and Miss Lees (Matron, Booth Hall Hospital) 
to represent the Municipal Hospitals on such Committee. 


In addition, the Joint Board, to assist the Local 
Emergency Committee in the training of nursing personnel, 
requested the Boards of Management of the various 
Voluntary Hospitals to provide the necessary facilities 
for short training courses to be given in their hospitals, to 
which request the various Boards of Management readily 
agreed. 


An informative report on the valuable services rendered 
by the Local Emergency Committee has been submitted to 
the Joint Board. It is satisfactory to record that the scheme 
of training which was in operation in Manchester prior to 
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the issue of the circular has, with only slight amendment, 
been recommended by the Central Emergency Committee to 
other local authorities. 


Blood Transfusion Service. 

Early in the year the Medical Officer of Health 
reported to the Public Health Committee on the necessity 
for a blood transfusion service to meet the needs of hospitals 
under war conditions, and suggested, in view of the probable 
necessity of creating a pool, or “‘ Blood Bank,” that this 
might be considered by the Joint Board for the formulation 
of a Schente. 


Upon consideration by the Joint Board the Board 
was informed that a Committee at the Manchester Royal 
Infirmary was considering this question, and that a whole- 
time Transfusion Officer had already been appointed. 
Under these circumstances this matter was referred to the 
Board of Management of the Manchester Royal Infirmary, 
for consultation with the Director of Pathological Services 
for the Municipal Hospitals, for report as to the formulation 
of a suitable Scheme. 


Owing to the emergency these arrangements were 
pressed forward, and, whilst the service thus developed is 
operating satisfactorily at present, the Scheme is the subject 
of a report now under consideration, with the intention 
that it be so formulated as to form a permanent part of 
the hospital organisation of the City. 


APPOINTMENT OF HONORARY ADVISERS. 

References have been made in previous reports to the 
appointments of Directors or Advisers of clinical services of 
medicine, surgery, and gynaecology in the Municipal Hospitals, 
which had been made for an experimental period. 


The experimental period having expired a Special Medical 
Sub-Committee, with Professor J. Morley as Chairman, was 
appointed to consider as to the future action to be taken, and 
the report of such Sub-Committee is reproduced hereunder 
in extenso :— 


REPORT OF SPECIAL SUB-COMMITTEE. ve 
HONORARY ADVISERS OF CLINICAL SERVICES. 
26th July, 1939. 
1. The Special Sub-Committee appointed by the Executive 
Committee of the Joint Board of the 29th March, 1939, consisting of 
Professors Morley, Platt, and Ramsbottom, Mr. Holt Diggle, Councillor 
Chadwick and the Medical Officer of Health, with Mr. R. L. Newell 
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as Joint Honorary Secretary, to consider “‘as to the duties of the 
proposed Honorary Advisers and as to the method to be adopted in 
connection with the appointment thereof, in order that they should 
cover all the constituent hospitals in their functions,’’ submits the 
following report :— 


Historical, 

2. The members of the Joint Board will recollect that in 
March, 1936, a report was submitted and approved, making certain 
recommendations relative to the proposal of the Public Health 
Committee for the reorganisation of the Consultant Services to 
the Municipal Hospitals. 


3. These proposals were to secure an effective and satisfactory 
oversight, by specialists in the various branches of Medicine, of 
patients admitted to the Municipal Hospitals, and provided for a 
numerical increase in the Consultant Staff, together with increased 
frequency of the Consultants’ visits. 


4, During the consideration of these proposals it was suggested 
by Professor E. D. Telford that, as the Public Health Committee, 
in its reorganisation of the Consultant Services of the Municipal 
Hospitals, were about to develop a large and very important 
service, he considered that the appointment of men who have had 
experience of the wider problems of hospital policy, teaching, 
and research as Directors in the main branches of Medicine in 
the Municipal Hospitals, was essentia! in order to ensure the proper 
development of these services. 


Appointment of Directors to the Municipal Hospitals. 

5. The proposals of Professor Telford were approved by the 
Joint Board and the Public Health Committee, and appointments 
of Honorary Directors in the three main branches of Medicine, 
1.e., Medicine, Surgery, and Gynecology, were made with the 
assistance of the Advisory Panel for an experimental period of 
two years, subject to review. 


6. This experimental period ended in September last, and, 
as a result of a review of the services rendered during this period, 
the Public Health Committee expressed to the Joint Board its 
view that, whilst the Honorary Directors have definitely been of 
help, the appointment of such Honorary Directors as limited to 
the Municipal Hospitals be not renewed; and that, if such 
Directorships be entertained, they be attached to the Joint Board 
and cover all the constituent hospitals in their functions, so that 
the true perspective of the services involving all hospitals in the 
City be available to the Joint Board as the body entrusted with 
such work. 

Widening of Scope of Activities of Directors. 

7. The Joint Board, on the 21st November, 1938, approved 

of this expression of opinion, and agreed that the directorships 
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should be such as would enable the holders to envisage the clinical 
services of the hospitals in the City—both Municipal and Voluntary. 
It was considered that only by such an arrangement could haison 
and proper outlook be obtained of the various sections of medical 
and surgical work provided by all hospitals. 


8. The Joint Board will also recollect that, during the 
consideration of the proposals for the Treatment of Fractures, 
it was agreed that in the future the term “‘ Honorary Advisers” 
should be substituted for ‘‘ Directors.”’ 


Recommendations. 

9. After careful consideration, and as a result of a survey of 
possible developments in hospital work, your Special Committee 
are unanimously satisfied that a need does exist for the appoint- 
ment of men of mature experience to advise on such possible 
developments, and whose functions could be summarised as 
follows :— 


Functions. 

(a) Whilst their primary function will be to advise upon 
organisation and co-ordination, in order to ensure that 
the services at the hospitals of the City are utilised in 
the most economical manner and to the best advantage 
as a whole, due regard will also be paid to the scientific 
or clinical evolution of the work of the hospitals. 


(6) By consultations with the staffs of the various hospitals, 
they would be in a position to advise on the allocation 
of specific functions to individual hospitals, ensuring 
developments of hospital work on ordered lines, with a 
view to avoiding wasteful expenditure occasioned by 
overlapping of services. 


(c) As it is anticipated that statistical and other research will 
form a very important function of the hospitals, they 
would by reason of their experience be in a position to 
suggest, encourage, and, if considered necessary, supervise 
research, initiate and guide new departments which, it is 
anticipated, will develop rapidly in the future, and advise 
on the problems of teaching arising from the segregation 
of cases in individual hospitals. 


(zd) In the discharge of their functions they would consult 
with persons who are experienced in any particular branch 
of medicine, and for this purpose the various hospital 
authorities would grant facilities for visiting the various 
hospitals whenever necessary. 
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(¢) They would be responsible only to and report direct to 
the Joint Board, but the members of the Joint Board 
are reminded that, by Clause 4 of its Constitution and 
Functions, provision is made for a representative of any 
hospital affected to be invited to attend, without voting 
powers, any meeting or meetings of the Joint Board, or 
any Sub-Committee thereof, during the consideration of 
and prior to arriving at any decision on any proposal 
affecting a particular hospital. 


Appointment of Honorary Advisory Medical Committee. 

10. After full consideration of this important development 
in the work of the Joint Board, your Special Committee is satisfied 
that, instead of appointing individual Honorary Advisers in the 
various branches of Medicine, better results would be obtained by 
the creation of an Honorary Advisory Medical Committee of which, 
at the moment, representatives of Medicine, Surgery, Obstetrics 
and Gynecology, and Orthopedics would form the nucleus. Your 
Special Sub-Committee are also of the opinion that the subjects 
of Neurology and Pediatrics should be represented on the 
Honorary Advisory Medical Committee. 


Examples of Specific Problems. 
11. The following are illustrative of the type of effort coming 
within the purview of the functions above-mentioned :— 


Neurological Surgery ; 
Plastic Surgery ; 
Rheumatism ; 
Genito-urinary Surgery ; 
Hematology ; 


in addition to the problems associated with the unification of 
Orthozpdic Services respecting which the Joint Board has already 
approved of the appointment of an Honorary Adviser for the 
co-ordination and partial centralisation of the Treatment of 
Fractures. 


Method of Appointment. 

12. Your Special Sub-Committee are of opinion that, having 
regard to the independent nature of its personnel, the services of 
the Advisory Panel should be utilised in the appointment of the 
Honorary Advisory Medical Committee suggested. 


These proposals have been approved by the Joint Board 
and have been forwarded to the Public Health Committee, the 
Voluntary Hospitals Council, and the Boards of Management 
of the various Hospitals concerned for their approval or 
observations. 
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The Joint Board desire to record their view that these 
appointments and the functions attached to them are of vital 
and, indeed, fundamental importance to the attainment of 
unification and co-operation in the hospital services of the City, 
which is the primary object of the Board. 


LorD NUFFIELD’S FUND. 


The attention of the Joint Board has also been directed to 
the press notices relative to the gift of Lord Nuffield of 
£1,250,000 to form the nucleus of the Central Fund for the 
co-ordination of hospital finance and policy in the provinces, 
and for the regionalisation of hospital services. 


This matter has been: referred’ to the Executive Committee 
with a view to the necessary information being compiled, in 
order that no delay should be occasioned in the event of the 
observations or the assistance of the Joint Board being required 
by the Nuffield Trust upon the setting up of the Regional Boards 
suggested. 


PROVISION OF SPECIALISED, ETC., TREATMENT CENTRES FOR 
RHEUMATIC DISEASE. 


The Empire Rheumatism Council requested the Joint Board 
to take part in the establishment of an East Lancashire 
Rheumatism Council, with headquarters in Manchester, which 
would aim to bring within its ambit all East Lancashire and, 
if possible, Derbyshire, with its great Spa Hospital. 


This matter was referred to the Executive Committee for 
consideration and report as to the policy to be recommended 
to the Joint Board for adoption. 


TREATMENT OF CANCER. 


The attention of the Joint Board was directed to the fact 
that, consequent upon the passing of the Cancer Act, 1939, 
every County and County Borough in England and Wales is 
required to make arrangements, after consultation with the 
appropriate bodies, to secure that the facilities for the treatment 
of persons suffering from cancer are adequate for the needs of 
the County or Borough, and to submit such arrangements for 
the approval of the Minister of Health. 


This is a problem of major importance and brings up the 
question of regional co-operation. With a view to effecting the 
fullest co-operation so far as the Public Health Committee and 
the Voluntary Hospitals in Manchester are concerned, a Special 
Joint Committee consisting of representatives of the Public 
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Health Committee, the Joint Board, and the Christie Hospital 
and Holt Radium Institute has been appointed for the purpose 
of the consultation involved in the preparation of the draft 


Scheme required in accordance with the provision of the Cancer 
Bee, 1939, 


During the year the Manchester Royal Infirmary have on 
two occasions utilised the Advisory Panel in the appointment 
of members of the Honorary Staff. 


In accordance with the functions ot the Joint Board, 
notification was received from Ancoats Hospital of the proposal 
to erect an out-patient department. The Boaid had especial 
pleasure in approving of this proposal, inasmuch as it is 
intimately associated with the fracture service which was 
recommended by the Joint Board in the preceding year. 


A notification was also received from St. Mary’s Hospitals 
informing the Board of the proposed closure of the Whitworth 
Street Maternity Hospital and the extension for obstetric purposes 
of the St. Mary's Hospital, High Street (Whitworth Park). 
This proposal of St. Mary’s has so far not been the subject of 
a final decision since the Public Health Committee has before 
it a proposal for the provision of a maternity hospital in the 
eastern section of the City, and, until these matters can be 
jointly considered by the Board, the consideration of the proposal 
was deferred. 


CONCLUSION. 


In conclusion the Board is satisfied that, in spite of the 
adverse circumstances which have prevailed during the period 
under review, steady progress towards greater co-operation in 
the work of the hospitals of the City is being maintained. 


C. T. NEEDHAM, 
Chairman. 


R. G. EDWARDS, 
Vice-Chairman. 
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